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ABSTRACT 

Although the physical function of the placenta and cord for 

the infant ends after birth, the belief that the spiritual and 

religious function of these materials will continue 

throughout the life of the infant is widespread in most 

countries. Due to this belief, some rituals such as burying, 

making art and lotus birth are practiced. Especially in 

recent years, there has been an increase in placentaphagia 

cases. Additionally, it is known that placenta and umbilical 

cord, which are rich in young cells, are used in medical and 

cosmetic fields, mostly for dermal and hematological 

diseases, and cord blood banking practice is becoming 

increasingly common. The aim of this review is to examine 

the advantages and disadvantages of traditional and 

medical practices regarding placenta and umbilical cord, 

and to inform health professionals dealing with women 

and her babies on these practices. 

Keywords: Care, midwifery, placenta, postpartum period, 

umbilical cord 

  

ÖZET 

Doğum sonrası plasenta ve kordonun bebek için fiziksel işlevi 

sona ermesine rağmen çoğu ülke ve topluluklarda plasenta ve 

kordonun ruhani ve dini işlevinin bebeğin yaşamı boyunca 

devam edeceği düşüncesi hâkim olmaktadır. Bu düşünce ile 

kordon ve plasenta için toprağa gömme, sanat yapma ve lotus 

doğum gibi birtakım ritüeller uygulanmaktadır. Ayrıca son 

dönemlerde anne psikolojisine iyi geldiği ve sütü arttırdığı 

düşüncesi ile uygulanan plasentafaji olgularında da artış 

görülmektedir. Bununla birlikte genç hücreler bakımından 

zengin olan fetüsün bu eklerinin tıbbi ve kozmetik alanda da 

çoğunlukla dermal ve hematolojik hastalıklar için kullanıldığı, 

kordon kanı bankacılığı uygulamasının giderek yaygınlaştığı 

bilinmektedir. Bu derlemede plasenta ve umblikal kordona 

ilişkin geleneksel ve tıbbi uygulamaların avantaj ve 

dezavantajları incelenmekte ve kadın ve bebek ile ilgilenen 

sağlık profesyonellerine bu uygulamalar konusunda 

bilgilendirme yapmak amaçlanmaktadır. 

Anahtar kelimeler: Bakım, ebelik, plasenta, doğum sonrası 

dönem, umblikal kord 
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INTRODUCTION 

Today, there is an increase in traditional or medical practices regarded to the additions of the 

fetus, such as the umbilical cord and placenta born with the fetus, and these practices vary 

widely between cultures (Kroløkke and Dickinson, 2018). In the medical sense, at birth, the 

placenta and umbilical cord are considered "medical waste" (Dickinson et al., 2017). It is 

traditionally thought to be valuable and sacred. In these cultures, various rituals such as burying, 

eating, drying, making art and lotus birth are applied to the placenta, and cord is to bless the 

mother, infant, and infant’s life (Hayes, 2019). In addition to traditional applications, medical 

applications are also carried out in the cosmetic and pharmacological fields related to the 

placenta and umbilical cord (Azzopardi and Blundell, 2018; Kroløkke and Dickinson, 2018). 

Although there is not enough scientific evidence for the possible benefits and harms of 

applications related to the placenta and umbilical cord after postpartum, such practices continue 

and cause the emergence of risky situations in terms of individual and public health (Bosco and 

Díaz, 2018). Especially in underdeveloped countries, it is reported that most of the women 

choose not to give birth in health institutions because of the fear that traditional practices will 

not be implemented, and those who give birth want to take fetus supplements and this situation 

causes conflicts with the institution (Dickinson et al., 2017). In line with this information, this 

review aims to examine the advantages and disadvantages of traditional and medical practices 

related to placenta and umbilical cord and raise awareness of the issue for health professionals. 

Traditional Practices  

Despite the advancement of technology and Science from past to present, it is known that 

traditional practices which are specific to cultures have not been abandoned and they are still 

ongoing. The most common traditional practices of placenta and umbilical cord are burial in 

the ground, using it as artistic object, placentophagy and lotus birth. 

1. Burying the placenta and umbilical cord in the ground 

The Placenta burying ritual is a traditional method, it is applied due to many different reasons. 

It is reported that in some cultures Placenta is considered dirty, while in some cultures it is 

buried in the ground as a ritual that blesses the completion of pregnancy and childbirth, and 

honors the woman's journey to motherhood (Qamarazher, 2017; Sharma et al., 2016) In many 

cultures in the literature, the placenta is associated with the behavior and future of the infant.  

While Polynesian culture has the idea that the placenta will be re-born is dominant 

(Saura, 2002), it is reported that it is seen as an object where bad spells will be cast the child 

and the family in Pakistan, so it is buried (Qamarazher, 2017). In Central Asia, Thailand, the 

west of Mexico and Nepal, the burial ritual is given importance because of their belief that 

placenta symbolizes an object of respect and loyalty to the community and being healthy. It is 

also believed that toys put home are associated with the burial (Sharma et al., 2016). In Niger, 

which is a West African country, it is thought that the placenta associated with the reproductive 

ability of the women, and it is buried with a special technique. However, burying it with the 

wrong technique will cause infertility, and the burying of the placenta is the last process that 

completes the ritual (Cooper, 2019).  Similarly, it is known that while the ritual of burying the 

umbilical cord is being implemented, the burial place should be the garden of sacred space, 
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school, and hospital. When the studies conducted in the Southeast, Central Anatolia and 

Marmara regions are examined, it is seen that there are practices that support this belief (Ergün 

et al., 2019). 

In line with these studies, it was concluded that the burying of the placenta and umbilical 

cord continues in almost every culture in the world. The place where the umbilical cord buried 

is associated with the health and future of the infants. The practice of burying is a process that 

does not harm the mother and infant health, and health professionals should be informed that 

women and their family should respect their wishes in this direction. 

2. Placentophagy 

Placentophagy is defined as the consumption of maternal placenta by the mother or someone 

else as a nutrient (Hayes, 2016). Most of the mothers consume their placentas in various forms, 

such as eating raw or cooking, drinking by making liquid beverages, or by encapsulating and 

swallowing after processing it for the purpose of health benefits, including spiritual recovery 

and increasing milk production (Selander et al., 2013). Placentophagy was first found in the 

literature in the United States of America (Bosco and Díaz, 2018). Today, almost a third of 

mothers in the US eat their own placenta, and more than 70% claim that it prevents postpartum 

depression (Johnson and Groten, 2018). Placentophagy and maternal behavior studies are 

limited to animal experiments. It has been reported that maternal-infant attachment or the effect 

of analgesics applied to the mother increase in these experiments (Kristal et al., 2012). In many 

studies, it has been reported that the placenta provides metabolic exchange between mother and 

fetus, acts as a protective barrier for the fetus and preventing the passage of harmful agents to 

the fetus, which can affect its normal development (Bosco & Díaz, 2018; Hayes, 2016). 

Therefore, it is thought that consuming the placenta, which contains harmful pathogens, will 

have negative effects on maternal health (Bosco and Díaz, 2018; Farr et al., 2018). The Center 

for Disease Control and Prevention (CDC) has issued a warning based on the development of 

group B Streptococcal sepsis in a newborn infant after a mother consumed contaminated 

placenta capsules containing Group B Streptococci. Healthcare professionals should inform 

their clients that “the benefits of phloeophagy are not supported by any scientific evidence” 

(Farr et al., 2018). Contrary to this information, the articles published on social media, blogs or 

websites do not include information about placentophagy and it may cause infection 

transmission (Bosco and Díaz, 2018). Placentophagy has not been revealed as scientific 

evidence in Turkey. However, it is thought that the possibility of being seen may arise with the 

influence of popular culture. Therefore, health professionals should explain the potential effects 

of consuming the placenta to the family, especially mothers. 

3. Lotus birth 

Lotus birth is defined as a holistic practice that avoids cutting the umbilical cord after birth 

according to the nonviolent principle and it is the idea of ensuring the newborn is born without 

being exposed to violence and is expected to separate from the newborn spontaneously (usually 

up to 10 days after birth) (Gönenç et al., 2019; Hayes, 2019). If the newborn is not artificially 

leaving the placenta, it is thought that the newborn will have a stronger immune system, since 
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all the "vital force" and a significant amount of blood in the placenta will pass to the newborn 

(Bonsignore et al., 2019). 

Lotus birth first began to be heard when a healer noticed that chimpanzees left their 

babies tied to the placenta after birth and did not cut the cord, and then practiced it in their own 

birth, at that point hundreds of women turned to this practice (Zinsser, 2018). Today, there is 

an increase in the number of women and families who want to practice lotus birth in the world 

and in Turkey. In the study results, it was reported that the mothers saw the placenta as a part 

of the infant rather than a medical product, and thus thinking that the placenta and umbilical 

cord should separate spontaneously when it is ready (Monroe et al., 2019). 

The studies on the benefits of delayed cord clamping to the newborn have reported an 

increase in the hemoglobin level and iron supplies of the newborn. In current guidelines, it is 

recommended that the clamping of the cord should be delayed for at least 30-180 seconds 

(ACOG, 2017; WHO, 2015). Contrary this situation, there has not been enough evidence on 

the possible benefits or harms of not clamping or cutting the cord (Hayes, 2019). Since there is 

no circulation in the placenta in the postpartum period, the tendency to infection increases and 

there is a risk of transmission of the developing infection to the newborn (Monroe et al., 2019). 

The relationship between lotus birth conditions such as neonatal hepatitis and 

hyperbilirubinemia supports this situation (Monroe et al., 2019). In a study conducted with nine 

women in Turkey, the reasons for choosing the lotus birth were searched and it was found that 

they thought there was a spiritual relationship between the newborn and the placenta, however, 

cutting the umbilical cord was disrespectful to the placenta. In addition to this, 

hyperbilirubinemia developed in only one newborn and no infection was observed in any 

newborn (Gönenç et al., 2019). 

There is not enough evidence-based data to interfere with parents' lotus birth 

preferences. Therefore, the pregnant woman and her family should respect the lotus birth 

request. However, the possible harms and benefits should be explained clearly. In addition, 

since the available evidence consists of case reports, additional research is needed to determine 

whether there are risks of infection or other risks in this practice. 

4. Making art with the placenta and umbilical cord 

Nowadays, there are practices for making art with placenta and umbilical cord, and these 

practices in the form of printing the placenta (plasenta print art), drying and storing after shaping 

the umbilical cord, and making ornaments or jewelry from the placenta and cord (Nolan, 2011; 

Selander et al., 2013). These practices are thought to occur for some reasons, such as parents 

want to honor the birth and to leave a memory for their children (Selander et al., 2013). In 

placental prints, the placenta is made like a tree of life (Nolan, 2011), while the umbilical cord 

is dried in the form of a dream catcher or name and preserved as the eternal symbol of a mother's 

physical connection with her child (Schoenwald, 2016). 

These traditions are considered to be practices that do not harm mother and infant health, 

providing that they are performed under clean and hygienic conditions. Health professionals 

should inform families who are considering these practices about hygiene conditions. 
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Medical Practices 

Materials related to placenta and umbilical cord are used in various medical fields and the most 

common practices are medicine and cosmetic field practices and storing of umbilical cord 

blood. 

1. Medical practices related to placenta and umbilical cord 

Placenta preparations (placental tissue, amniotic and chorionic membranes, umbilical cord, 

amniotic fluid, placental extracts and cord blood stem cells) are used as a traditional therapeutic 

agent in the treatment of diseases or the regeneration of the vital essence in many Asian 

countries. It is commonly used on humans through intradermal, intramuscular, intravenous, 

biological valves and oral routes (Jung et al., 2011). 

It is known that placental preparations are used in Asian countries, especially dermal 

diseases in wounds such as scalds and ulcers, restoration of the cornea, liver regeneration, 

prevention or reduction of menopausal symptoms, relieving chronic fatigue and in the 

prevention of intestinal adhesion, and this extract is thought to relieve pain and accelerate 

epithelization (Jung et al., 2011; H. Park et al., 2018). Placental preparations, which are 

subjected to various chemical processes and disease diagnosis, are applied to those who request 

and reported to be effective in psychological problems such as concentration and stress (Jung 

et al., 2011; Kim et al., 2015; H. Park et al., 2018). 

In a study examining the effect of acupuncture point injection with placenta extract on 

pain reduction and common side effects in patients with knee osteoarthritis, a decrease in pain 

and edema was reported in patients (K. M. Park and Cho, 2017). In another study, researchers 

stated that placenta extract significantly improved physical function, sexual life, and overall 

health perception (Kong and Park, 2012). Contrary to these studies, it was reported in a study 

that a patient diagnosed with Achilles tendinitis showed signs of an worsening of the disease 

table and infection after the practice of a placental preparation (Kim et al., 2015). 

Nowadays, with the advancement of technology, it is thought that developing products 

from human placenta extracts will be safer and more effective. In the light of this information, 

it is thought that more studies are needed to investigate the potential benefits and harms of 

medical practices related to placenta and umbilical cord. 

2. Cosmetic practices 

The human placenta is a therapeutic agent and contains ingredients that have effective 

regenerating activities on the skin, increasing the firmness and elasticity of the skin (Shinde et 

al., 2009). Placenta extract has long been used as a cosmetic supplement for skincare and skin 

pigmentation (Piyali and Debasish, 2012); However, it is widely used in dermal problems such 

as psoriasis, urticaria, skin discoloration, and hair loss (Shinde et al., 2009). According to these 

results, although human placental extract appears to have potential cosmetic applicability, there 

are studies showing that personal care products containing placenta extract cause premature 

sexual development in infants or young children (Donovan et al., 2007). 

Products made from the human placenta, which are rich in hormones, may cause 

possible health risks. Pregnant and breastfeeding women should be advised to consult their 

healthcare professionals before using these products. 
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3. Cord blood banking 

Bone marrow, peripheral blood stem cells and umbilical cord blood are the source of stem cells 

for children and adults who are faced with life-threatening diseases and need blood-forming 

cells transplantation (Dunbar and Szczepiorkowski, 2010). Cord blood stem cells are mainly 

used in the treatment of hematological malignancies in children (Lauber et al., 2010). Stem cells 

are also expected to be used in the future to treat spinal cord injury, cerebral palsy, diabetes, 

heart disease, stroke and Parkinson's disease (Grieco et al., 2018). 

Cord blood collection is a quick and painless procedure during delivery (Grieco et al., 

2018). An average of 120 ml of blood can be collected without any risk to the mother or infant. 

Cord blood collection at the third stage of labor, which requires careful care for both the mother 

and her infant and the risk of postpartum hemorrhage, should not endanger the health of the 

mother and newborn, and should not interfere with delayed cord clamping (Armson et al., 

2015). 

Nowadays, the increase in the use of stem cells has led to the establishment of cord 

blood banks where umbilical cord blood can be stored (Azzopardi and Blundell, 2018). Cord 

blood banking in Turkey has started in 2003, including 2 public, there are 6 cord blood banks, 

and it is estimated that approximately fourteen thousand cord bloods stored in these centers 

(TÜBA, 2014). 

Despite the growing evidence of the therapeutic benefits of umbilical cord-derived stem 

cells and the promotion of umbilical cord blood intake in the media, studies reveal that many 

pregnant women and their families do not know about cord blood and banking. In a study 

conducted with 254 pregnant women to determine the awareness level of pregnant women 

about cord blood in India, it was found that only 26.5% of the participants could define cord 

blood banking (Pandey et al., 2016). In the study by Katz et al. (2011), in which they examined 

the awareness of 1620 pregnant women about cord blood stem cells in five European countries 

(France, Germany, Italy, Spain and United Kingdom) and their attitudes towards banking 

options, it was reported that 79% of the participants had very little awareness of cord blood 

banking, 58% of the participants were aware of the therapeutic benefits of cord blood, and 21% 

of them reached information through midwives and obstetricians (Katz et al., 2011). In a study 

conducted in Turkey (n=322), likewise, it was reported that 75,4% of mothers lack information 

about cord blood bank, and those who have information have access to this information mostly 

from the internet and the media, and to a lesser extent through health professionals (Ozturk et 

al., 2017). 

Midwives and other health professionals should be actively involved in providing 

antenatal training on policies regarding cord blood banking and cord blood collection, and in 

the development of collection protocols to increase cord blood volume and quality. In addition, 

midwives should inform pregnant women and their families about the benefits of delayed cord 

clamping and its effects on cord blood collection and banking. 

CONCLUSION 

Despite the advancement of science and technology, traditional practices of placenta and 

umbilical cord still continue. Nowadays, it can be seen that many different medical practices 
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have been added to these practices. The lack of sufficient scientific evidence about the benefits 

and harms of traditional and medical practices regarding the placenta and umbilical cord on the 

mother and infant causes dilemmas about whether these practices should be recommended or 

not. Therefore, more evidence-based studies and well-informed and educated health 

professionals are needed. Thus, in the light of scientific evidence, it is thought that healthcare 

professionals can inform and educate the society, especially women, about the possible benefits 

and harms of traditional and medical practices regarding placenta and umbilical cord. 
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